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Background:  Tissue Doppler imaging (TDI) provides useful non invasive information about left ventricle filling pressures. N-terminal-pro-Brain 
Natriuretic Peptide (NT-proBNP) could be a prognostic marker in some valve disease as aortic stenosis (AS).Objectives: To assess clinical value of 
combined use of TDI and NT-proBNP in asymptomatic patients with AS. 
Material and Methods:  Prospective study of 203 asymptomatic patients with severe aortic stenosis (Mean Aortic Valve Area 0.8+/-0.3 cm2, 
Mean gradient 45+/-13 mmHg, Ejection Fraction 61+/-14%). Mean age: 77 (4.3) years. Echocardiographic studies were performed with Vivid 7 
(General Electric). Lateral mitral TDI parameters were (Sa, Ea, Aa waves and E/Ea ratio). We considered clinical event as: symptoms related to As 
(angina, heart failure or syncope), surgical treatment or mortality. In all patients were determined NT-proBNP in the sera. 
Results:  After a mean follow-up of 18 (4.7) months, 59 patients suffered some clinical event. Mean TDI values were: Sa 5.3(1.3) cm/s, Ea 
5.8(1.6) cm/s, Aa 13(2.2) cm/s, E/Ea 12(5). Median NT-proBNP was 1988(4125) pg/mL (21-23304). E/Ea ratio higher than 13 was predictive of 
clinical events (p=0.002). Cut-point value (Bootstrap analyses) for NT-proBNP was 242 pg/mL. Combined use of both parameters provides the best 
prognostic information in the follow-up(p<0.001). 
Conclusion: Combined use of TDI and NT-proBNP provides robust prognostic information in asymptomatic patients with severe AS. 
